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Introduction

As of February 6, 1989 approximately 85,590 individuals
have been diagnosed with AIDS 1n the United States The tull
designation ot AIDS 15 guided by the Center tor Disease Control
(CD?) defimtion which includes the presence of special opportu-
nistic infections accompanying HIV wsolation or antibodies 1n the
person’s blood An carlier and nulder expression of HIV 1n-
volvement 15 referred to as “AIDS-Related Complex™ (ARC) or
symptomatic HIV infection  Currently. 1 5 million people are
estimated to be asymptomatic HIV carriers These people have
posttive anitbody tests, indicating an encounter with the virus but
do not yet have idenutiable illness It 1s estumated that. by 1991,
there will be 270,000 cases of people diagnosed with AIDS 1n
the US —a figure that thre tens te overwhelm health and social
Services

In additton, the Public Health Service has predicted that
there will be 3,000 cases of pediatric AIDS by 1991, while HIV
could tnfect 20,000 children by that year alone Adding to the
alrcady 36 nulhon people in the United States with disabilities, 1t
has been estimated that 1n the next tive years, HIV may become
the largest mtectious cause of mental retardation and encenhalop-
athy in children under age thirteen

As developriental services are ncereasingly called upon to
serve a new population of mntants, children and adults with HIV
infection  programs will be forced to contiont complex legal
questtons This paper will discuss the fegal frameworks in which
the indiviaual with HIV infection may be considered in develop-
mental services Some issues are left unresolved becanse of
uncertainty about the apphcabiiity of disabihty law to HIV
infectin - Although not a comprehensive vnalyses of legal stat-
utes, this paper serves generally to introduce the appropriate
legal trameworks s well s give references tor turther inquiny

Developmental Services

Services for persons with developmental disabilities have
grown and developed over a 20-year history Onigsnally prompted
by federal legislation, these services have developed nto a
complex array of tederal and state programs that serve persons
with developmental disailiies Three major components have
developed from federal law basic state council grants (DDC)
universtty affilsated programs (UAP}. and protection and adv
cacy systems (P&A) Basic state grants tund DDCs for plauning
and service improvement activities. UAPs coaduct cescarch and
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provide service programs, and P&As work to protect the legal
nghts of people with disabilities under federal and state statutes.

Federal law under Section 504 of the Rehabilitation Act of
1973 defines handicap as (1) has a phy<cal or mental impair-
ment which substantially hmits oue or more of such person’s
major hite activities, (2) has a record of such an tmpairment, or
(3) s regarded as having an impairment ™

Developmental disabihties are further defined by the 1978
Developmental Disabilities Act {29 US C 706(7)] as chronic
and attributable to mental and/or physical disabihties which are
evident prior to age twenty-two. These disabilities tend to be
life-long wnd result in substantial hmitations 1n three or more of
the tollowing major hfe activiies self care, receptive and ex-
pressive language, learning. mobility, self-direction, the capacity
for independent hiving and’or economic self suffictency. Some
groups that fall within this definition include people with mental
retardation, cerebral palsy. epilepsy. other related neurological
conditions. and infants and adults with HIV related diseases who
meet the above mentioned criteria

The following service programs are considered 1n the con-
text of this paper  habilitative  rehabilitative. socral services.
health care. and cducation

HIV Infection and the Law

Legal developments in the area »f HIV infection began to
emerge over the past thiee years  The follovang legal cases and
statutory trumeworh serves as the basis for disability policy, as
well protection and remedies ter persore with disabiliies who
are HIV intected

Section 504 of the Rehabilitation Act 15 the most important
protection mandate used n preventing diserinunation by institu-
tions that recerve tede-al tiancial assistance Section 504 states.

No otherwis qualitied handicapped individual i the
United Stawes, as detined m [29 US C  706(7|
shall. solelv by reason of his handicap. be excluded
tfrom the participation in, be denied the benefits of, or
be subjected to discrmination under any program or
activity recerving tederd financial assistance or under
any program or activity conducwed by an Executive
rgency ot by the United States Postal Service

Atter inttial questions about the apphcability of Section 504
to AIDS, on Mi ¢l 3, 1987, the US Supremns Coun decided 1n
School Bawrd of Nassau Ceunty 1. Arline. a case mvolving a
teacher with tuberculosis who wae fired beesuse she was nfec-
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tious, that a medical condition caused by an airborne infectious
agent could be considered a handicap, and rejected the Depart-
ment of Justice’s opinion that discrimination could be lawful if it
was based on fears deniving from the handicap’s contagious
nature. The Court explicitly rejected the analysis of the Depart-
ment of Justice and reaffirmed the protections of Section 504 for
people with contagious diseases. This decision was widely held
tc apply to asymptomatic and symptomatic HIV infection, and
AIDS.

On December 1, 1988, the Eleventh Circuit Court of
Appeals in a case involving a child with developmental disability
and H1V infection, Eliana Martinez vs. School Board of
Hillsborough County, Florida, effectively set up a framework for
how P.L. 94-142, the Education of the Handicapped Act, and
Section 504 of the Rehabilitation Act, work together in cases
involving children with a contagious disease And another disabil-
ity. The decision in the Martinez case set up a process whereby a
determination was made about the most appropriate educational
placement under EHA procedures and, next, a determination of
whether the child is otherwise qualified in the mearing of
Section 504, as determined by the prior test case of Arline, to be
educated in this setting, despite the communicable disease. If
not, the court must decide whether reasonable accommodations
would reduce the risk of transmission so as to make the child
otherwise qualified to be educated in the least restrictive
enviroament.

The Civil Rights Restoration Act of 1987 overturned the
Supreme Court’s decision in Grove City College v. Bell, 465
U.S. 555 (1984), a case involving federal education aid to a
student at Grove City College and whether this deemed the entire
institution responsible for antidiscrimination provisions. The
Court decided that federal education aid had a limited definition
on the term “program or activity” as mentioned in four federal
statutes that bar discrimination by institutions receiving federal
financial assistance. The Civil Rights Restoration Act overturned
this decision and expanded the definitior ¢~ program or activity
to include an entire institution.

The Faic Housing Amendments of 1988 protects, for the first
time, discriminaiion in housing outside the public sector, for all
pnivate individuals and entities, not simply on the part of those
individuals or entities. (Section 504 only applies to entties
receiving federal money.) This bill protects all people with
disabilities—including AIDS—from discrimnation 1n sale,
rental, or terms on conditions of sale or rental of housing.

The Hill Burton Act provides uncompensated care obliga-
tions for persons residing in the local area of a hos: ital that
received federa! loan guarantee and interest subsidies for con-
struction. These hospitals can be challenged for discrimination 1n
certain circumstances.

On October 6, 1988 the Department of Justice (DOJ) issued
a memorandum acknowledging that the Supreme Court in Arline
rejected the Department’s argument that disc -imination based on
fear of contagion was not covered under Section 504. DOJ went
on to state, for the first ume, that people with asymptomatic HIV
infection were covered under Section 504, as contrasted with
full-blown AIDS. This opinion will impact on existing and
future fedsral programs and policies as well as state statute
interpretations.

The Education of the Handicapped Act, discussed more in
depth in the section on educatior, provides remedies for ensuring
appropriate educational services for ali children with disabilities.

Other state and local laws have provisions that furdher define
LCr"iea.pped individual, provide remedies for discrimination, and
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regulate and monitor developmental services Under state and
local laws, the definition of handicapped (ndividual depends on
wording of the laws, legisiative histories, and administrative and
Judicial interpretations. State and local jurisdictions are not
bound to follow federal law, except where an institution receives
direct federal monies or instances of housing now protected
under the Fair Housing Act. It appears that many states do
extend their handicapped laws to prevent discrimination based on
HIV status.

In a recent survey by the State AIDS Policy Center at
George Washingion University, all ,tates but Alabama have
existing anti-discrimination provisions for the handicapped.
Twenty-six states have extended these protections for persons
with AIDS, and symptomatic and asymptomatic HIV infection.
Twenty-three states have extended protections to those perceived
to have HIV infection. A drawback, however, 1s that most laws
apply only to employment. Housing and private firms were often
left out.

Legal Implications of HIV Infection
and Developmental Services

Access to Services

Ironically, the service system tha. is 1n place to serve
persons who are disabled, 1n some cases, 1s denying services to
nersons with HIV for a variety of reasons, the . include lack of
understanding about the basic epidemiology of the disease, fear
of program hability, lack of adequate education of clients and
their families as well as staff, and the extreme burden placed on
already inadequate resource

Many people with HIV have had trouble in securing and
paying for medical care and expenses. Many of these people lose
or have no private health insurance. These persons expenence
eligibility requircment problems with Medicare and Medicaid
that incluce waiting periods that may outlast their health, re-
quirement of a definitive diagnosis of AIDS excluding less
serious HIV conditions, or may be above the income and assets
eligibility, but are also disabled and unable to work.

These issues are not new to persons with developmental
disabilities who may already be qualified for benefits under
Supplemental Security Income (SSI) and Supplemental Security
Disability Incore (SSDI) programs, with accompanying Medi-
care and Medicaid health care support services. As a result,
persons with developmental disabilities may not experience the
problems mentioned above; however, in many instances, obtain-
ing quality and readily available medical care and other services
for persons with disabilites has been an issue for decades,
especially with the onset of deinstitutionalization and increasing
competition for resources between institutions 2ad community
providers. HIV illnesses further complicate these problems.

Physicians and other service and medical treatment profes-
sionals are cthically bound to provide treatment to persons with
developmental disabilities and HIV. The American Medical As-
sociation ai.! the American Bar Association Journal have stated
that AIDS patents are enttled to compctert medical service
The American Bar Association’s AIDS Coorinating Committee
(1988) writes:

Professional ethical obligations may become legally en-

forceable obhigations 1if they constitute the standard of
care against which professional regulatory boards or

(8]




Juries dec:ding malpractice claims measure a provider’s
conduct {p. 72)

Developmeatal services are guaranteed for persons with
developmental disabiliies under an array of federal and state
statutes, some or which are mentioned ' this paper Some
persons needing developmental services will be disabled and
meet the federal developmental disability defimtion as a result
of HIV infection, and others will be increasingly disabled from
HIV infection and have an existing developmental disability

Section 504 of the Rehabilitation Act is currently being
apphed 1n cases of demal of health care access in various health
care setungs (see Doe v. Centinela Hospital, No. CV-87-2514-
PAR, C.D. Cal. 1988).

Demal of services by a professional who undertakes treat-
ment of any person, regardless of whether they have HIV
infection may also be remedied under tort principles of law
Professional malpractice may be constituted by proving that the
defendant owed a duty to provide treatment, that t. defendant
breached the standard of care, that the plaintuff was damaged,
and that the defendant’s breach caused damage (ABA AIDS
Coordinating Commuttee, 1988). Tort principles may apply to
any developmental se-vice system that does not provide services
to appropnately quahfied individuals, or outside service organi-
zations who refuse treatment of an individual with HIV and a
developmental disability.

Education

The Centers Tur Disease Control has been active 1n providing
guidelines for clildren with HIV 1n school setungs. Several
school systems tiroughout thc country have been caught in
divisive debate abou* attendance of children with HIV, including
special education classes anc pre-school day programs for chil
dren « & HIV and developmental disabilites Some school
systems have cited state laws on contagious diseases as grounds
to justify exclusion.

The Supreme Court decision of 1954: Brown v. Board of
Education, (347 US.C. 483), descnbed the role of public
education as a nght “which must be made available to all on
equal terms”. The Education of the Handicapped Act of 1975,
P.L. 94-142, assures a free, appropnate public education for all
children with handicaps. The definition under this Act includes
the prescnce of a named disability, and requirement that the
child need special education and related services. F.L  99-457,
Part H, the Handicapped Infants & Toddlers Program, also
extends specia! education services to infants and toddlers ages
0-2 with a known developmental disability or, at each state's
option, to those at-risk of a disability. Pre-school children from
ages 3-5, who h..~ a diagnosis of physical or mental condition
which results in developmental delay are mandated services
under this law.

Some children with HIV infection will not meet the defini-
tion of developmental disability under P.L 94-142 in the early
stages of infection, but may fulfill this defimtion as the disease
progresses and they experience mental and physical deteriora-
tion. Childrer with another disability and HIV, and children with
HIV from birth who experience central nervous system dysfunc-
tion and developmental disability do fall within the scope of this
Act and this law is successfully being used to litigate on behalf
of children with HIV. in the course of P.L. 99-457, an unre-
solved question is whether states will include HIV positive status
Q" “filling the “at risk” designation under Part H of that
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legislation . thereby warranting services

Section 504 of the Rehabiistation Act has been a successful
nondiscrimination statute used in school systems and among the
general population that have demsed access to HIV infected
children as well

A major challenge facing the disabil:ty field 1s to consider
the concepts of least restrictive environment and normalization
or mainstreaming, 1n the face of immense pressure to educate
children with HIV infection in “different settings”™ This may
result out of well-intentioned raticnalizations or also unfounded
fear and hysteria

Child Welfare and Residennial Services

The child welfare system and residential services for chil-
dren and adults with developmental disabiliies has yet to con-
front HIV infection 1n a systematic fashion because of the
relatively low numbers of infants, children and adults with HIV
infection served to date. However, as the number of cases rnses,
similar 1ssues regarding testing. confidentiahty and access to
services will emerge

To legally conduct an HIV blood test of infants, children
and adults with HIV who are wards of the state, 1.e., foster, care
or state institutions, the same procedures discussed more 1n
depth later 1n this paper apply here An H1V blood test may be
conducted by permission of a legal guardian or by the agency
with custody petitioring the Court. It appears that the state does
have jurisdiction over these matters in foster care situations, but
tte ABA AIDS Coordinating Commuttee reports that no state has
tacen ihiat position, as of this writing.

The Child Welfare League of America Task Force on
Ctuldren and HIV Infections (1988) yeports that no major med:-
cal or professional group has called for mandatory testing of
children 1n the welfare system However. some medical groups
have asked for waiver mechanism that wili allow testing of
infants and children without applying the informed consent
procedures.

The CDC 1n its Mortality and Morbidity Weekly Reront
(1985) states that child welfare agencies may want to cons der
mandatory testing and that adoptive ar.d foster parents may need
to know H1V status in order to provide medical care. Many child
welfare agencies aie following case by case situations regarcing
HIV intection

Dfticult questions remain unresolved concerning who
should be informed of HIV status Is an agency hable for not
informing prospective adoptive parents that a child has HIV
infecion? Do these parents have the right to know? Should
employees and other parents of children with HIV infection 1n
foster care. group homes, and day care programs be informed of
a child’s HIV status” Should physicians freely share information
about HIV infection and patients among themselves and with
other care providers?

The Child Welfare Lrague of Amenca (1988) has developed
policy guidelines for child weifare agencies that include residen-
tial services. The policy states that no child should be denied
placement and that agency staff and care-g. vers should be told of
the child’s HIV status on a “needs to know™ basis. The policy
goes on to state that foster care parents and adoptive parerts
should be informed of the child’s HIV status

Segregation of Services

Issues around segregated services have emerged 1n facihities

i
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and institutions where clients with HIV infection are separated
from the gencral population, and in community residential sei-
vices based on non-compliant behavior As issues that are similar
to demal of access to services, these 1ssues may be resolved
utthzing similar provisions in Section 504 of the Rehabilitation
Act, Fair Housing Act, Cwvii Rights Restoration Act and the
Education of All Handicapped Children Act However, atternpts
at justifying more restrictive service delivery will have be care-
fully monttored «nd based on onlv the latest medical information
and legal principles

Resolution of ‘hese issues will also depend on state laws
and regulations of facilities, admunistrative rulings and knowl-
edge about HIV transmission as deternired from the latest
scientific expertise.

ADDITIONAL QUESTIONS - People with developmental
disabihties already have complex service needs that include
medical, educational, residential and habihitative services HIV
further complicates these service needs Infants with HIV infec-
tion grow up with developmental disabihties and, according to
the progression of HIV disease, meet the federal defimtion of
having a developmental disability, thereby mandating that DD
services be afforded them

Are anti-discriminatron laws adequate to address the service
needs of the individual with HIV and a developmental disability”

Are funding sources adequate tc cover the additional medi-
cal and social service costs of this population?

What 1s the most appropnate method for ensuring that the
individual with HIV infection and a developmental disabihity
does not infect others while continuing to provide needed
services?

When 1s 1t appropriate to qualify a child with HIV fection
as a child with a handicap under PL 94-142” When 15 1t
appropriate under P L. 99-457 to determine when an individual
is “at nsk™?

When, if ever, is 1t appropriate to segregate an individual
with HIV infection in community residences and mnstitutions”

Can welfare agencies mandatortly test infants and children
for HIV infection and who gets informed of the results”

HIV Testing

In addition to child welfare agencies, states have jurisdiction
over testing 1n state institutions and facilities since they tradition-
ally fund, manage or regulate these services State laws differ on
mandatory, routine and voluntary HIV testing of persons in
facilities and programs serving persons with developmental disa-
bilities; however, some states have specifically passed legislation
that disallows HIV antibody testing without expressed informed
consent of the individual or guardian Most states rely on testing
in facilities based on medicai indizations or known nisk behavior

Related 1ssues apply to the institutional prison system where
the federal government and some states have started mandatory
testing requirements in order to uphold the view that HIV
carriers need to be idenufied 1n order to prote:t the umnfected
population and prisons workers.

Others argue that, 1f universal precautionary measures are
adhered to and admissiun procedures assess risk for exposure to
HIV and other diseases while providing education to institution-
alized persons, staff and families about contagious diseases. then

=g ~*ory HIV antibody testing is unwarranted. These persons
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also cite concerns dapout breach of contidentiahty and ivil
ngiiis

lssues 1egarding mandatory HIV an ibody testing without
informed consent 1n developmental serviees 1s Targely unresolved
In state courts Some states are considering specttic legislation
on this matter while others are relying on past procedures
Clearly. while there are no precedents, some programs are
testing without clicat or fanuly knowledge, as has been brought
to the attentron of several state P&A agencies Many ethical and
legal 15sues remarn to be resolved

However, 1in some individual cases 1 the private sector.
Sectivn 504 of the Rehabilitaton Act 15 being used to resist
demands to nappropriately conduct mandatory HIV antibody
testing

Informed Consent

For persons who are munors or have mental disabilities,
obtaining informed consent has traditionally rehed upon family
members who are legal guardians. or a court determimation that
the person 1s net competent to make their own decisions  The
court can grant permission for sul stitute decission making for all
or some hfe decisions including .nv.jor medical treatment. resi-
dential status and freedom to exercise other rights

Informed consent among persons who lack decisional
capactty—which may be the case with the adult who nas a
developmental disability—has always been a difficult 1sue for
courts to handle and there 1s little guidance on these issues.
These 1ssues are also directly relevant to munors where the
parents serve as the natural guardians

The presence of HIV infection increases the complexity of
these 1ssues  Behaviors that may have been accepted 1n certain
individuals with developmental disabilities could increase the
pressure to restrict their liberty and nvolve substitute decision
makers when considering HIV Other nights to choose certan
activittes, especially 1 matters relating to sexuality. become
difficult to manage and could rosult in rights violations

Developing appropriate mechanisnis to provide substitute
decision making 1n these areas will be creasingly complex  As
outlined by Sundram (1988). New York huas implemented with
SOme success, volunteer commuttees that are enpowered to make
decisions about medical care of percons who lack decisional
capacity The law protects physicians from hability when they
rely on the committee’s decisions

When a clent 15 adnutted 1o a faetliy 10 the developmental
disabihity system, that facility usually routinely conducts medical
exams and blood tests The aw does not requtre that expressed
consent be granted for every procedure, however, much contro-
versy has resulted over iformed consent and the HIV antibody
test

ADDITIONAL QUESTIONS - lssues regarding mandatory,
routine or voluntary HIV antibody testing 1n facilities and pro-
grams serving persons with developmental disabilities are largely
unresolved The following questons need to be considered

Is 1t ever appropniate to test for HIV antibodies without the
client or legal guardian’s informed consent”

Should facihtie, be allowed to mandatorily test chients” Are
there diftermg cnteria for community service providers”

How should pre- and post- test counseling be hundled for
the person with a developmental disability” How 1s the chent's
famuly involved 1n this process?
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Confidertialuy

Rights of persons with disabihties must te talanced with
publwe health concerns  Traditional public health measures s
well as provisions to allow protection of envil tights for persons
arz founded on principles of contidentiality: Brea hes of conhi-
dentiahty can and have ted to dwenmumation m housing . employ-
ment. health care and public accommodations tor persons with
HIV., other diseases and disabilities

Although legal recourse may be watlable, esources to
allow individuals to undertahe legal suits are often not available
and if undertaken, can be traumatic tor mndmadual - My
public health experts believe that special confidentiahity provis-
1ons through enactment of legislation ate necessary o protect
persons” civil rights Congress has considered this issue but has
not successfully enacted provisions

rhya
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Providers of services and health care workers are obliged to
mamtain confidentiahity of medical intormetion about Chients
These principles dernve from the common law and U'S Constitu-
tion, state statutes and facthty heensure laws

These confidentiality faws have also extended to mtormation
about drug and alcohol treatment and sexually transmitted dis-
eases  Information about HIV status and treatment for AIDS
clearly should be included in thee ateguards, however, because
of the irrational tear and hysteria that has accompamied AIDS.
these sateguards have not always been maintained

Medical mforniition 1s disctosed when a chient or guardian
grves express written consent This raises the samie issues undet
informed consent. however, when considertng how o best handle
the person wno lachs decision i capacity or 18 an intant

Some staft members of developmental seivice agencies teel
that 1n view of the speciol rishs associated wuth HIV infection
that all ~tatt and health care providers wving contact with the
chent need to be informe 1 Others argue that because HEV 18 not
casually transmutted. only immediate care providers need to be
informed and that stiicter contidentiahty procedures should be
put in place

Duty to Warn

Considerations imolving confitentialiny are not - absolute
and courts have ruled that, in some cases, disclosure 1 out-
wetghed by the need tor the public good In Taraseff v Reeents
of Unwversiy of Califormia, the Calitornia Supreme Court hele
that a psychotherapist was liable tor not protecting a thind party
of a Jient against potentratly dangetous acts Hence. the duty t
warn was phrased as a responsibility to warn an intended victin
when a elient presents the risk of serious danger to another

In some states the duty © warn s controlled by speciix
state statues and other states have not ruled on Farasott ques
ttons However. this legal precedent has special implications fo
developmental services, especially since many clients have
minished mental capacities and imparred judgensent

Tarasolf v @ legal punciple that some people will use
Justity breaches of contidentality and mandatory HIV antibads
testing, and to warn sexual partners and potentiai vicrs o
transmisston; however, this principle 1s untried 1n cases mvolving
HIV and developmental disabilities Belitsky and Solomon ( 1988

write-
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the duts to disclose will depend o an assessment of the
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Aafe sen” practices It the phvaiaan believes that sex will be
Ordctice d sately, we behesve the presamption should be m favor
of cont dentrality - Howeser moa case where the physiaan’s
wdgenment s wrong and transmission occurs because the patient

did not engage msate sex the phvacian may be hold hable

ADDIIONAL QUESTIONS - Contidentiahty provisions
present comples issues facing service programs for persons with
developmentai disabihities The followine questions need to be
considered for furthet exmimation o what situation s 1t
appropriate to anform others or the HIV status ot a person n
developmental serviees?

How does the Tarasolt deaision apply 1o situations imvolv-
g a person with HIN infection andg o developmental disability?

Are aval penalties suthicient tor unwaitanted breach of
confidentiality ivolving developmental services”

Liabilin

Central to tindimg a taciity Table tor damages to a person 1
proving neghgenee Some persans argue that 1t facthities do not
tahe steps o rdentify clients who are suspected o have HIV
tection. the tacihty s neghigent and openimg itselt ap to claims
ot lrabihty by patients and then tarnlies who are particelarly at
rish for mmtection or who become infected  Such suits mught
molve a patient or statt who contractea THY wathin the syvstem,
statmg  that the institution was neghgent o preventmg this
tansnussion

Others argue that the same objectives can be achieved
through cducation of statt. chients and tamilies. and the etfective
screening of risk hehavier upon adnusston to the taciliny !n
addition. these persons argue that development of speaitic poli-
cies on the care and treatment of HIN ntecton will weduee the
nsh of Tability

It scems that o court of a law would have ditticulty 1n
establishing cxvact causation of the development of AIDS, <ymp-
tomatic HIV mtcction o asymiptomatic HEV ifection because of
the time frame: imvohved with the discase Even more dilhieult to
prove s that the system was negheent i taling to prevent the
madent, espeaially when policy guidelimes based on accepted
scientitic hknowledee and reasonable provisions tor education of
chen's and statf are imstituted

At the tme of tns witing there have been no wentitied
legal Cases imvolving the negligence of o facdity i preventing
transission ot HIN ifection ma developmental setting, though
dat feast one suit has been brought agamse a hospital for such
neglivence

ADDITIONAL QUESTIONS - Liability 1ssues pethaps pres-
ent the more anresolved guestions regardmg HIN and develop-
mental services The tollowing questions need to be conseds 2

In what situation nught a developmental senvice tacilny be
held Table tor HIV wansmission”?

Wil development ot pohicy gurdelmes and provision ot
cducation tor statt and clients sutticienthy thvart labihty clam,?

How will HIV mtection impact on obtammng habihty insur-
ance tor factlities”

Saould stutzs undertahe tort reform o numnuze facihty
habihty clamis tor contagious diseases”’




Conclusion

Of increasing concern s mamtaiang comnutient to ¢ tab-
hished disability Jaw 1n the tace of new rssues posed by HIV tor
mnfants and childien. and older persens who also have develop-
mental disabit, o« Cuirent disability pohicy issues have an added
perspective as considerations ate made about how to best handle
issues pased by HIV ifection among persons with deselopmen-
tal disabihties, and how to treat miants and cildren with HiV
infection while protecting civil nights
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